
[ 7 ] OTS-9818.5

AMENDATORY SECTION (Amending Order 06-09, filed 11/22/06, effective
12/23/06)

WAC 182-08-198  When may ((an enrollee)) a subscriber change
health plans?  (1) ((Enrollees)) Subscribers may change health
plans during the annual open enrollment.  The ((enrollee))
subscriber must request the health plan change no later than the
end of the open enrollment period.  Enrollment in the new health
plan(('s coverage)) will begin the first day of January after open
enrollment.

(2) ((Enrollees)) Subscribers may change health plans outside
of the annual open enrollment period under ((some)) the
circumstances indicated below.  To make a health plan change, the
((enrollee)) subscriber must send a completed enrollment form (and
a completed disenrollment form, if required) to the PEBB benefits
services program no later than sixty days after the event occurs.
Enrollment in the new health plan(('s coverage)) will begin the
first day of the month after the PEBB benefits services program
receives the form(s).  These are the circumstances:

(a) Enrollees ((may change health plans if they)) move and
their current health plan is not available in their new location.
If the ((enrollee)) subscriber does not select a new health plan,
the PEBB benefits services program ((will automatically)) may
enroll them in the Uniform Medical Plan Preferred Provider
Organization or Uniform Dental Plan.

(b) Enrollees ((may change health plans if they)) move and a
health plan that was not available to them before is available to
them in the new location.  The ((enrollee)) subscriber may only
choose a newly available health plan.

(c) ((Enrollees)) Subscribers may change health plans if a
court order requires the ((enrollee)) subscriber to provide
insurance coverage for an eligible spouse, ((same-sex)) qualified
domestic partner, or child and the ((enrollee)) subscriber adds the
dependent to their insurance coverage.

(d) Seasonal employees whose off-season is during the annual
open enrollment period may select a new health plan upon their
return to work.

(e) ((Employees)) Subscribers may change health plans when
they enroll in PEBB retiree insurance coverage.

(f) ((Enrollees)) Subscribers may change health plans when
they or an eligible dependent becomes entitled to Medicare or
enrolls in a Medicare Part D plan.

(g) ((Enrollees)) Subscribers may not change their health plan
if their or an enrolled dependent's physician stops participation
with the ((enrollee's)) subscriber's health plan unless the PEBB
appeals manager determines that a continuity of care issue exists.
However, if the employee is having premiums taken from payroll on
a pretax basis a plan change will not be approved if it would
conflict with provisions of the salary reduction plan authorized
under RCW 41.05.300.  The PEBB appeals manager will use criteria
that include but are not limited to the following in determining if
a continuity of care issue exists:
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(i) Active cancer treatment; or
(ii) Recent transplant (within the last twelve months); or
(iii) Scheduled surgery within the next sixty days; or
(iv) Major surgery within the previous sixty days; or
(v) Third trimester of pregnancy; or
(vi) Language barrier.
(((h) Enrollees may change health plans if they reach their

medical plan's lifetime maximum.))

AMENDATORY SECTION (Amending WSR 04-18-039, filed 8/26/04,
effective 1/1/05)

WAC 182-08-200  Which employing agency is responsible to pay
the employer contribution for eligible employees changing agency
employment?  When an eligible employee's employment ceases with an
employing agency at any time ((prior to)) before the end of the
month for which a premium contribution is due and that employee
transfers to another agency, the losing agency is responsible for
the payment of the contribution for that employee for that month.
The receiving agency would not be liable for any employer
contribution for that eligible employee until the month following
the transfer.

AMENDATORY SECTION (Amending Order 02-07, filed 8/14/03, effective
9/14/03)

WAC 182-08-220  Advertising or promotion of PEBB ((sponsored))
benefit plans.  (1) In order to assure equal and unbiased
representation of PEBB ((plans, any promotion of these plans
shall)) benefits, contracted vendors must comply with all of the
following:

(a) All materials describing PEBB ((plan)) benefits ((shall))
must be prepared by or approved by the HCA ((prior to)) before use.

(b) Distribution or mailing of all ((plan)) benefit
descriptions ((shall)) must be performed by or under the direction
of the HCA.

(c) All media announcements or advertising by a ((carrier))
contracted vendor which include any mention of the "public
employees benefits board," "health care authority" or any reference
to ((coverage)) benefits for "state employees or retirees" or any
group of employees covered by PEBB ((plans)) benefits, must receive
the advance written approval of the HCA.

(2) Failure to comply with any or all of these requirements by
a PEBB contracted ((carrier)) vendor or subcontractor may result in
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contract termination by the HCA, refusal to continue or renew a
contract with the noncomplying party, or both.

AMENDATORY SECTION (Amending WSR 04-18-039, filed 8/26/04,
effective 1/1/05)

WAC 182-08-230  Participation in PEBB benefits by employer
groups, K-12 school districts and educational service districts.
This section applies to all employer groups, K-12 school districts
and educational service districts participating in PEBB insurance
coverage((s)).

(1) For purposes of this section, "employer group" means those
employee organizations representing state civil service employees,
blind vendors, county, municipality, and political subdivisions
that meet the participation requirements of WAC 182-12-111 (2), (3)
and (4) and that participate in PEBB insurance coverage((s)).

(2)(a) Each employer group ((shall)) must determine an
employee's eligibility for PEBB insurance coverage in accordance
with the applicable sections of chapter 182-12 WAC, RCW 41.04.205,
and chapter 41.05 RCW.

(b) Each employer group, K-12 school district and educational
service district applying for participation in PEBB insurance
coverage ((shall)) must submit required documentation and meet all
participation requirements ((set forth)) in the then-current
Introduction to PEBB Coverage K-12 and Employer Groups booklet(s).

(3)(a) Each employer group, K-12 school district or
educational service district applying for participation in PEBB
insurance coverage ((shall)) must sign an interlocal agreement with
the HCA.

(b) Each interlocal agreement ((shall)) must be renewed no
less frequently than once in every two-year period.

(4) At least twenty days ((prior to)) before the premium due
date, the HCA ((shall)) will cause each employer group, K-12 school
district or educational service district to be sent a monthly
billing statement.  The statement of premium due will be based upon
the enrollment information provided by the employer group, K-12
school district or educational service district.

(a) Changes in enrollment status ((shall)) must be submitted
to the HCA ((prior to)) before the twentieth day of the month
((during which)) when the change occurs.  Changes submitted after
the twentieth day of each month may not be reflected on the billing
statement until the following month.

(b) Changes submitted more than one month late ((shall)) must
be accompanied by a full explanation of the circumstances of the
late notification.

(5) An employer group, K-12 school district or educational
service district ((shall)) must remit the monthly premium as billed
or as reconciled by it.
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(a) If an employer group, K-12 school district or educational
service district determines that the invoiced amount requires one
or more changes, they may adjust the remittance only if an
insurance eligibility adjustment form detailing the adjustment
accompanies the remittance.  The proper form for reporting
adjustments will be attached to the interlocal agreement as Exhibit
A.

(b) Each employer group, K-12 school district or educational
service district is solely responsible for the accuracy of the
amount remitted and the completeness and accuracy of the insurance
eligibility adjustment form.

(6) Each employer group, K-12 school district or educational
service district ((shall)) must remit the entire monthly premium
due including the employee share, if any.  The employer group, K-12
school district or educational service district is solely
responsible for the collection of any employee share of the
premium.  The employer ((shall)) must not withhold portions of the
monthly premium due because it has failed to collect the entire
employee share.

(7) Nonpayment of the full premium when due will subject the
employer group, K-12 school district or educational service
district to disenrollment and termination of each employee of the
group.

(a) ((Prior to)) Before termination for nonpayment of premium,
the HCA ((shall cause)) will send a notice of overdue premium ((to
be sent)) to the employer group, K-12 school district or
educational service district which notice will provide a one-month
grace period for payment of all overdue premium.

(b) An employer group, K-12 school district or educational
service district that does not remit the entirety of its overdue
premium no later than the last day of the grace period will be
disenrolled effective the last day of the last month for which
premium has been paid in full.

(c) Upon disenrollment, notification will be sent to both the
employer group, K-12 school district or educational service
district and each affected employee.

(d) Employer groups, K-12 school districts or educational
service districts disenrolled due to nonpayment of premium
((shall)) have the right to a dispute resolution hearing in
accordance with the terms of the interlocal agreement.

(e) Employees ((terminated)) canceled due to the nonpayment of
premium by the employer group, K-12 school district or educational
service district are not eligible for continuation of group health
plan coverage according to the terms of the Consolidated Omnibus
Budget Reconciliation Act (COBRA).  ((Terminated)) Employees
((shall)) whose coverage is canceled have conversion rights to an
individual insurance policy as provided for by the employer group,
K-12 school district or educational service district.

(f) Claims incurred by ((terminated)) employees of a
disenrolled group after the effective date of disenrollment will
not be covered.

(g) The employer group, K-12 school district or educational



[ 11 ] OTS-9818.5

service district is solely responsible for refunding any employee
share paid by the employee to the employer group, K-12 school
district or educational service district and not remitted to the
HCA.

(8) A disenrolled employer group, K-12 school district or
educational service district may apply for reinstatement in PEBB
insurance coverage((s)) under the following conditions:

(a) Reinstatement must be requested and all delinquent premium
paid in full no later than ninety days after the date the
delinquent premium was first due, as well as a reinstatement fee of
one thousand dollars.

(b) Reinstatement requested more than ninety days after the
effective date of disenrollment will be denied.

(c) Employer groups, K-12 school districts or educational
service districts may be reinstated only once in any two-year
period and will be subject to immediate disenrollment if, after the
effective date of any such reinstatement, subsequent premiums
become more than thirty days delinquent.

(9) Upon written petition by the employer group, K-12 school
district or educational service district disenrollment of an
employer group, K-12 school district or educational service
district or denial of reinstatement may be waived by the
administrator upon a showing of good cause.


